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(CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL AND: 


PANEL COMMITTEES. 


London, Thursday, October 24th, 1918. 


A CONFERENCE of representatives. of Local Medical and 
Panel Committees, called by the British Medical Associa- 
tion, was held at the Connaught Rooms, London, on 
October 24th. There were present 122 representatives 
from 127 insurance areas, together with several members 
of the Insurance Acts Committee other than- those who 
were also attending as representatives. Of the 127 insur- 
ance areas in England 100 were represented at the Confer- 
ence, of the 56 Scottish areas 18 were represented, and of 
the 17 Welsh areas 9 were represented. Representatives 
appointed to attend the Conference from 13 areas sent 
apoloyies for absence, and a number of constituencies ex- 
pressed regret at being unable to find a representative on 
this occasion, owing to the great demand upon the services 
of medical men due to the epidemic of influenza. Certain 
Scottish committees, being unable on account of distance to 
send a representative, nominated members already present 
at the Conference to represent them. 

Dr. H. B. BrackenBury, Chairman of the Insurance Acts 
Committee, announced that Dr. J. A. Macdonald, Chair- 
man of Council, was unable to preside on that occasion. 
He proposed that Dr. J. R. Drever of Glasgow, one of the 
senior members of the Committee, should be chairman of 
the Conference. ‘This proposal was carried unanimously, 
and Dr. Drever then took the chair, and moved the 
standing orders, which were adopted, together with two 
additional orders carrying into effect the resolutions of the 
1917 Conference, the first providing that while the In- 
surance Acts Committee might call a conference at any 


‘time it thought necessary, it should call one on being 


requested to do so by not less than thirty Panel Com- 
mittees in England, Scotland, and Wales; and the second, 


that representatives should continue to hold office until: 


the beginning of the next annual conference, unless the 
committee was notified to the contrary by any local 
Medical or Panel Committee. 


METHODS OF CALCULATING REMUNERATION. 

The Conference at once proceeded to the consideration 
of the interim report of the Insurance Acts Committee on 
methods of calculating remuneration (Document M.3). 
This discussion occupied almost the whole of the morning. 

Dr. BRACKENBURY, in moving the reception of this 
report, said that it was necessary on a subject of such 
importance to embody in a printed documentsthe argu- 
tents and views which had influenced the Committee in 
its consideration, but he recognized what a difficuit docu- 
ment it was to follow. That was, indeed, evidenced by 
some of the amendments on the paper, which showed a 
quite pardonable misunderstanding as to the intentions of 
the proposed scheme. If that misunderstanding could be 
cleared up, he thought they would not only approve the 


document, but would welcome it. In view of the resolu- 
tion of the April Conference, the Committee appointed a 
small subcommittee to confer. with the Commissioners on 
the distribution of funds and kindred matters. It was 
really a round-table conference in the sense that both sides 
went to it with an honest desire to pool their ideas and 
obtain the best possible result. They soon found that the 
matter of remuneration was extraordinarily difficult and 
complicated, but, after discussion, their minds became 
clearer ag to the bearings of'the problem. One of their first 
conclusions was that if they wanted to better the present 
unsatisfactory state of remuneration it was useless totinker 
here and there with the existing system; they must make 
some. radical change. The mere attempt by itself to get 
better registers would not make the position satisfactory. 
The only thing to do was to abandon the current register 
as the basis upon which remuneration was calculated. 
Their report only went ag far as the composition of the 
Central Pool and its subs2queng distribution among the 
areas. They were not row taking account of the distribu- 
tion of the area pool among the doctors within that area, 
though in many respects that was the most complicated 
and, to the individual practitioner, the most interesting 
part of the subject. But they were concerned that day 
with the calculation of the Central Pool and its distribu- 
tion to areas. At present, even for the purposes of an 
emergency settlement, the state of the Central Pool 
was not known until many months had elapsed. They 
could not under existing conditions expect to be finaliy 
mr for work done in January, 1918, until about March, 
920. If there were any method that would do away 
with that delay, it would be welcomed by all insurance 
practitioners. He desired to make it clear that in 
the new method proposed for calculating the Central 
Pool there was no alteration in the basis of remunera- 
tion. That basis, at the rate of nine shillings per insured 
person per annum, remained constant. In whatever way 


it might be arrived at, the Central Pool had to correspond. 


with the totals of that sum. The Committee had pre- 
viously sought the assistance of an actuary who had gone 
into the matter of the constitution of the Central Pool, and 
they had all accepted his report that the actuarial results 
were proper results, and that the Central Pool, calculated 
on its present basis, did in fact come to the sum stated. 
But the data actually used for that purpose were not 
available until this long time after the work had been 
done, and consequently they could not know until after 


eighteen months at least what the amount of the Central. 


Pool was. The Government actuary had suggested that if 


they adopted certain other methods they might arrive at: 
that amount eighteen months earlier than at present. It 


was clearly an actuarial problem, and it resolved itself 
into trusting the actuary within his:own province. The 
actuaries guaranteed that, with certain data as a basis, 


they could arrive at a result: which, within a small margin | 
of error, was the same result.as would be obtained were it: 
possible to add up the number of sums of 9s. per annum: 
available. The Commissioners had said that they would: 
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be glad to have an actuary appointed by insurance 
practitioners associated with the Government actuary 
in order to see that the actuarial problem was in 
fact solved with justice to the profession. As to the 
distribution among areas, this was governed at present by 
the current register. The register for 1918, upon which 
the remuneration for 1918 would be based, was obviously 
imperfect, at least until the end of the year. Any results 
based upon the register of the current year could not be 
arrived at until the very end of that year, and even then 
the process of calculation was so laborious that the results 
could not be available until some months later. Therefore 
the idea was to abandon the current register and to take 
the last complete register, or, if preferred, the last two or 
three complete registers, and make that the basis for 
calculation. Suppose the scheme came into force in 1920; 
they would then have the completed register for 1918, and 
that could be taken as the basis. It would, however, 
require certain corrections, which would have the effect of 
increasing or reducing the proportion allocated to areas 
which showed respectively a rapid increase or diminution 
of population as between 1918 and 1920. Such small con- 
siderations were easily adjustable by an expert actuary, and 
would have to be allowed for in apportioning the Central 
Pool among the various areas. The aim would be to getan 
approximate register for the year under consideration. It 
was proposed to take the actual number of the register for 
1918, or 1919 if possible, on the basis of the sale of insurance 
stamps, and make such slight adjustments as expert advice 
on these figures might require in order to arrive at the 
proper calculation for 1920. The question was affected by 
the existence of ‘‘mushroom’’ areas, at any rate in war 
time, whose population might be ten thousand in January 
and twenty-five thousand in August, but such a condition 
was not likely to persist for a very long time, and in any 
case it was quite exceptional. It was intended to reserve 
a very small proportion—the report stated 5 per cent., but 
it was much more likely to be 1 or.2 per cent.—of the 
amount in order to deal with the claims of any area which 
in the course of the year proved to the satisfaction of the 
committee of actuaries that it had had an altogether ab- 
normal increase in its insured population. At the beginning 
of 1920 it would be possible for them to say that a sum 
of £100,000 was to be the proportion for a certain area, 
and £50,000 the proportion for another, and the doctors in 
each area would know at the beginning of the year that 
that was the actual sum which collectively they were going 
to receive. Byasuitable method of distribution within the 
area it would be possible for every doctor to receive his 
portion of that sum qnarter by quarter instead of receiving 
amounts on account, with the final settlement postponed 
eighteen or twenty months as at present. In April, July, 
October, and January each practitioner would receive his 
full amount for the previous quarter. If that was to be 
the outcome, it was most satisfactory, and those who had 
studied the calculations were unanimously of opinion that 
they ought to advise acceptance of the scheme. 

The reception of the report being agreed to, Dr. 
BRACKENBURY moved: 


That, subject to an actuary engaged on behalf of Panel Com- 
mittees reporting that the calculations with regard to the 
formation of the Central Pool are just to the profession, the 
suggestions contained in paragraph 30 of the interim report 
of the Insurance Acts Committee be accepted. 


Dr. H. G. DAIN (Birmingham) said that as a member of 
the Methods of Distribution Subcommittee he would like 
to place before the Conference the considerations that had 
led him to endorse this proposal. He started with the 
idea that the scheme on which their remuneration was at 
present based was perfect in theory, but it suffered from 
the drawback that it was out of the question to obtain a 
settlement within a reasonable time. They were satisfied 
that the Central Pool did hold its theoretical equivalent, 
and therefore it was easy for him to adopt even enthu- 
siastically any other actuarial method which would 
give the same result at an earlier date. He desired to 
anticipate objections by pointing out that when it was 
stated that one of the chief factors in arriving at the result 
was the number of stamps sold, this did not mean that 
other factors were not taken into consideration. With 
regard to distribution this had always been made on the 
basis of the index register, which had suffered from in- 
flation. He was satisfied that much of the inflation was 
due to initial causes which would not recur, and if the 
registers could once be made accurate, then, given reason- 
able machinery, they would remain accurate. A great 
deal of the inflation was due to enlistments ; demobiliza- 
tion would reverse the process, and rather than continue the 
unsatisfactory position of having disturbed registers for 
the next four or five years, he thought they should accept 


— - — 
gladly the method set forth by which it would be Possible 
for a committee of experts to calculate in advance Ww 
would be the correct proportion of the pool to be distributeq 
to each area on the basis of the completed register of the 
previous year or years. 


A Central Clearing House. 

Dr. T. W. H. GARSTANG (Stockport) moved an amend: 
ment affirming that the only remedy for the present thn. 
satisfactory position was the establishment of a central 
clearing house, whereby a correct register would be in 
operation. 

Dr. J. D’EWART (Manchester) said that in his consti. 
tuency they felt that this was purely an actuarial business 
upon which they could not themselves decide, but on one 
or two points they wanted more definite information 
They had hitherto failed to get precise details from the 
Commissioners as to the number of stamps sold and wp. 
accounted for. The number sold in any area dependeg 
largely upon the fluctuations of employment, and shonlg 
the doctors bear the burden of that? In the years imme. 
diately ahead there might be considerable unemployment 
with the result that the amount of the Central Pool would 
shrink. The Board of Trade records on employment 
might be used as one of the relevant factors to rectify the 
figures, but above all things they must require the fullest 
information from the Commissioners. 

In reply to questions by Dr. W. HoDGSsOoN (Cheshire) 
and Dr. WooD LOCKET (Wiltshire), Dr. BRACKENBURY an 
there was no antagonism between the new scheme and 
the establishment of a central clearing house; indeed, 
they had the promise of the Commissioners that as soon 
as circumstances allowed such a clearing house should be 
set up, which would tend to make the existing registers 
considerably more accurate than at present. But it would 
not by itself clear away all the inaccuracies, and the Com. 
missioners had convinced the Committee that under the 
present system, even given the clearing house, a large 
proportion of inaccuracies would remain. 

Dr. GARSTANG offered to withdraw his amendment, but 
Dr. A. E. LARKING (Buckinghamshire) protested against 
its withdrawal, and urged the Conference to approach this 
question with caution. He had the greatest suspicion of 
any new calculations. The insurance practitioners would 
be ‘‘had’’ as they had been in the past. When the war 
was over, at least ten thousand men would be demobilized 
every day, and these would go all over the country and 
disturb all the registers. No accurate estimate could be 
made as to where a man might go. Further, would the 
young men, establishing practices, be content to be paid 
on the basis of the previous year’s register? ; 

Major E. R. FOTHERGILL urged that they should not tig 
their hands either way, but that the whole matter should 
be left open for further consideration. 

Dr. G. G. GENGE (Croydon) said that they had all been 
agreed that the central clearing house was the ideal 
method of dealing with the register. But he had always 
understood that the Commissioners could not establish 
such a clearing house until after the war. The discussion 
of the details presented to them was an actuarial matter, 
and the resolution which Dr. Brackenbury had moved was 
a vote of confidence in actuaries and nothing more. 

On an appeal from the chair, it was agreed not to press 
the amendment, but to refer it to the Insurance Acts 
Committee. 


Calculation of the Central Pool. 

Dr. H. I’. OLDHAM (Lancashire) said that his constituency 
was quite willing to accept the experiment—for it was 
only an experiment—that the Insurance Acts Committee 
had proposed with a view to calculating the Central Pool, 
but he hoped the motion did not commit them to the 
acceptance of a hard and fast scheme; it could scarcely do 
so, for the interim report put forward two alternatives, 
and obviously they could not approve both; one was the 
present practice of distribution to the areas on a uniform 
basis, and the other an assignment on a differential basis. 
Lancashire strongly objected to the latter. If the motion 


“meant giving an interim approval to an interim report he 


was satisfied. 

Dr. J. BENNETT (Warrington) argued that the scheme 
should not be accepted blindly. He also asked how those 
concerned could ascertain at the commencement of the 
year the sum to be paid to an Insurance Committee. 

Dr. BRACKENBURY, replying to questions raised, said 
that the full amount, less the reserve for ‘‘*mushroom” 
areas, would be paid quarter by quarter. The number of 
persons for whom no stamps were sold was, of course, one 
of the relevant data which would enter into the actuarial 
calculations. Corresponding data came into the present 
calculations. A certain number of persons for whom 
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calculations had to be made never surrendered their cards. 

The actuary Was relied upon to take account of such 

ysons. Correspondingly there would be persons who 

Pould not be represented in the stamps sold, and the 

actuaries would take this also into consideration. With 

regard to Setermining within the year the number of 

stamps sold, he granted that if the year was taken as 

from January to December the actual amount to be appor- 

tioned to an area could not be given until the following 

January; butif the actuaries took the period from, say, 

December 1st to November 30th it would be possible 

to do what actually needed to be done before the practi- 

tioer’s working year began, and the sum of money 

coming, not, indeed, to the individual doctor, but to 

the area, would be known. The scheme involved no 

alteration in the basis of the payment or in the basis 

of the amount which was paid into the Central Pool. 

By way of analogy he found it useful to employ an 

astronomical illustration. The distance of the earth from 

the moon was obviously impossible to measure by any 

direct method, but scientists could take a certain base- 

line and certain angles and arrive at the distance 

within a small margin of error, and there was nothing 
to prevent them taking another base-line and other angles 
and making a speedier calculation with the same result. 
They could never measure the Central Pool by direct 
calculation, but by taking a base-line they could make a 
sufficiently exact calculation, and now, by taking another 
base-line, make a different set of calculations which would 
produce the same result, but earlier than in the first 
instance. Of course, the amount in the Central Pool 
would vary in accordance with the number of insured 
persons, and that number would vary with the state of 
employment. In times of brisk employment not only 
were there fewer unemployed, but many more people 
went freshly into employment, and consequently into 
insurance; and- when trade was slack many stayed at 
home and did not seek employment at all. Thus the 
number of persons insured varied from year to year, and 
what they had to make sure was that the Central Pool 
corresponded to the number of insured persons. 

Dr. D’EWART said it was not only the number of 
insured persons that was in question but the number of 
the stamps; some placed forty-five and some thirty-five 
on their cards. 

Dr. BRACKENBURY answered that those were relevant 
data which were taken into account. He added that his 
motion involved approval of both parts of the scheme; 
they would gain nothing by approval of the method of 
calculation unless they also approved the method of 
distribution among areas. 

Dr. P. L. GIUSEPPI (East Suffolk) asked whether the 
gum represented by the ‘‘ margin of error’’ would subse- 
quently be divided among the practitioners, and whether 
“temporary residents’? would be abolished under this 
scheme. 

Dr. H. J. CARDALE (London) said that much discussion 
had taken place on the question of ‘‘ other relevant data,’’ 
which, he admitted, were actuarial, but which included 
many things of the utmost importance, such as the 
medical benefit given to disabled persons and to persons 
over 70. Most of them were well aware that all these 
points were taken into consideration by the actuaries in 
the constitution of the Central Pool, but many insurance 
practitioners had never been told this, and he thought it 
would facilitate acceptance if these facts were placed 
clearly before the general body of panel men. : 

Dr. F. B. THORNTON (Surrey) asked whether another 
conference would decide finally as to this scheme. He 
gathered that the details would be submitted to local con- 
ferences of areas; but would not that Conference have an 
opportunity of again considering the scheme when further 
elaborated ? 

The CHAIRMAN said that if the principle was approved 
that day the Committee would proceed to further discus- 
sions, and the scheme would come, probably in a final 
form, before another conference... 

Dr. BRACKENBURY explained that his proposition in- 
volved provisional acceptance of all the suggestions in 
document M.3. The suggested assignment to areas on a 
differential basis was only put forward as an alternative in 
case the profession showed a strong preference for such a 
scheme, but, in the absence of any indication to the con- 
trary, the present practice of distribution to areas on a 
uniform basis would be followed. With regard to the 
“margin of error,’’ there was no error which could after- 
wards be determined and adjusted. Actuaries calculated 
‘by taking all relevant data in the particular problem into 
‘consideration. Most of those relevant data were not 
‘themselves directly calculable, and consequently there 
‘plways remained a ‘“ margin of error,” which was never 


exactly discovered, or else they would ot have actuaries, 
they would have mathematicians. The margin of error 
in this case was within 1} per cent. The existing pool in 
any year might be 14 per cent. too much or 1} per cent. too 
little. One of the advantages of the scheme when ulti- 
mately worked out would be that the laborious effort to 
calculate, individually or collectively, for the temporary 
residents would be done away with. As to details, clearly 
the actuarial report, when they got it, must be a detailed 
report. They would take it that the profession desired to 
have a detailed report on these actuarial points set out 
as clearly as possible. What he asked for that day was 
a provisional acceptance. The Committee would have 
further reports to present on this subject. They had 
already arranged for other conferences with the Com- 
missioners between now and Christmas; probably one or 
two more would be held in January, but early in the new 
year they should be able to present a final report. It was 
proposed to send these reports to all Panel Committees 
and to call local conferences within the several groups of 
areas, and then, as a result of all that local consideration, to 
come to the Conference next year, whether the ordinary 
October Conference or a special one, and if the Conference 
did not like the whole business as finally set out, it could 
agree upon rejection. In the meantime it was necessary 
to have a provisional acceptance in order to proceed to 
further discussions. 

The motion by Dr. Brackenbury was then put to the 
Conference and carried with one dissentient. 


Distribution to Areas on a Differential Basis. 
Dr. A. LINNELL (Northamptonshire) moved : 


That the distribution of the Central Pool to areas on a single 
basis of the insured population is inequitable and should be 
replaced by a system which takes into consideration the 
varying conditions of practice in the different areas. 


He suggested that it was inequitable to give a grant on the 
one capitation basis to areas which differed from one 
another in respect to density of population within wide 
limits—perhaps as much as between one and four or five. 
In the distribution to the areas there should be some 
variation which took account of the conditions of practice. 
The differences in density of population were enormous, 
and as there was no material difference in the incidence of 
sickness as between rural and urban areas it followed that 
the conditions bore hardly on the rural practitioner. It 
was as easy to see fifty persons in a thickly populated 
town as to see five in a country district, and the difficulty 
was by no means entirely met by mileage concessions. 
He believed some simple scheme could be devised to cover 
the whole question and lead to a more equitable distribu- 
tion of the Central Pool. : 

Dr. F. RADCLIFFE (Oldham) said his constituency was 
quite ready to assist the rural practitioners in redressing 
inequities, but he pleaded that they should not start 
dividing themselves into groups of differentiated areas. 
Dr. H. F. OLDHAM (Lancashire) also spoke against séctional 
divisions. : 

Dr. H. G. DAIN (Birmingham) said that if this amend- 
ment was put forward to discriminate in favour of rural 
practitioners on the ground of the work they did, it was 
obvious that no facts were available upon which a differ- 
ential distribution could be made. The Insurance Acts Com- 
mittee was now in consultation with the Commissioners 
on the matter of travelling allowances, and, if the 
Northamptonshire resolution aimed at nothing more than 
that, it might be left to the Committee to deal with. 

Dr. GENGE (Croydon) opposed any alteration in the dis- 
tribution of the grants. The right method of procedure 
was to get increased travelling allowances where these 
were justified, but the uniform basis of the capitation fee 
should remain. 

Dr. J. HOLMES (Bury) asked the representative of 
Northamptonshire to withdraw his amendment, and views 
contrary to the amendnient were expressed by Dr. G. A. 
JOHNSTON (Westmorland), who said he represented the 
most sparsely populated area in England; Dr. R. HARDING 
(Radnorshire), who said that in his district the insured 
persons were fewer than twelve tothe square mile; and Dr. 
J. P. WILLIAMS-FREEMAN (Hampshire), who thought it 
would be a mistaken policy to try to distinguish between 
the amount of attendance in areas. For the actual pro- 
fessional work done the payments should be the same 
throughout the whole profession, but the additional 
mileage and expenditure of time in rural areas should be 
met by special grants. He thought it possible to estimate 
accurately what those grants should be. ; 

Dr. LINNELL withdrew his motion, and consented to 
leave to the consideration of the Committee a further 
motion in his name, instructing the Committee to prepare 
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a model scheme of guidance in:the distribution of funds 
within areas. 


Consideration at Local Conferences. 

Dr. BRACKENBURY then moved two resolutions conse- 

quent upon his first : 

1. That the Insurance Acts Committee be given authority to 
engage the services of an actuary to investigate with the 
Government actuary the suggested new method of calcu- 
lating the Central Pool and to report to the Committee 
thereon. 

2. That, with regard to the further reports cape serge the 
Conference is of opinion that it is desirable that these 
should be considered at local conferences of Local Medical 
and Panel Committees within the areas of theconstituent 

roups, and that representatives of the Insurance Acts 
Reoeetiaes and of the Insurance Commissioners should 
be invited to attend these conferences. 


The first of these motions was carried nemine contra- 
dicente. On the second, 

Dr. CARDALE (London) moved that Insurance Committees 
should be included among the bodies participating in the 
local conferences, especially as the conferences would have 
to deal With the registers of the committees. This was 
seconded by Dr. ETHEL BENTHAM (London). 

Major E. R. FOTHERGILL objected that the subject 
matter of these conferences was purely for medical men, 
while Insurance Committees were lay bodies. 

Dr. GENGE (Croydon) could not see the point of having 
these conferences at all; if the distribution were left to 
local option, it was no concern of Croydon, for instance, 
what London did with its money. 

Dr. E. CLAUDE TAYLOR (London) held that the con- 
ferences were of use in enabling the practitioners in a 
district to know what was proposed. He thought, more- 
over, that as medical men were so intimately associated 
with Insurance Committees in administration it would 
save friction if they made sure, from the outset, of the 
willing co-operation of those bodies in whatever was 
decided. 

Major J. ORTON (Warwickshire) added his protest against 
the policy of including Insurance Committees among the 
conferring bodies. 

Dr. J. HOLMES (Bury) pointed out that representatives 
of the Insurance Commissioners were to be present, and 
they overrode the committees, so that there would be no 
necessity for the participation of the latter. 

The amendment was lost by a large majority. 

Dr. I. G. MODLIN (Sunderland) moved to omit all the 
words after ‘‘ groups’’ (which would have the effect of 
excluding representatives of the Insurance Acts Com- 
mittee and of the Commissiohers from the conferences), 
but Dr. BRACKENBURY resisted this, pointing out that the 
object of including such representatives was purely to 
make the proposals understood by the local committees, 
which might not be the case had they nothing but the 
printed document to go upon. 


The amendment was lost, and the original motion’ 


carried. 


CONSTITUTION OF INSURANCE ACTS COMMITTEE. 
Dr. H. J. CARDALE (London) moved : 


That, inasmuch as membership of the British Medical Asso- 
ciation is definitely stated to be the qualification for nomi- 
nation of direet representatives on the Insurance Acts 
Committee, and whereas this qualification restricts the 
choice of Panel Committees of their representatives on the 
panel on a body which is ostensibly formed to represent the 
whole panel profession, this Conference instructs the In- 
surance Acts Committee to endeavour tc secure the removal 
of this qualification before another election. 


He suggested that this would commend itself to all the 
representatives present. Their object had been to obtain 
a body entirely representative of the panel profession to 
carry on negotiations with Government departments, and 
there should be no restriction of choice with regard to 
membership of that body. 

Dr. GENGE (Croydon) said that it had astonished him to 
see that any such stipulation was made. The qualification 
of membership of the British Medical Association should 
be abolished, at any rate before the next election, for it 
was the function of the committee to represent every sort 
of panel practitioner, irrespective of his connexion with 
other organizations. 

Dr. BRACKENBURY, speaking as representative for 
Middlesex, heartily supported the London motion. What 
they had to aim at was the proper constitution of the 
central body representing Panel Committees. They had 
arrived at a satisfactory compromise as to the numerical 
constitution of that body, but there remained this one 
restriction which ought as soon as possible—that is, before 


next year—to be removed. It was nota new restriction 
and it applied to all committees of the British y, 
Association. But it was possible for committees. of 
Association to have subcommittees which included ‘nop. 
members of the Association, and, indeed, their OW 
Scottish Subcommittee included such members, | . 
was no logic now in maintaining the restriction. ‘Th, 
wanted to have the partnership between the Panel Com? 
mittees and the British Medical Association as whole. 
hearted and unsuspicious as possible. He saw no objection 
from the British Medical Association side or from their 
own to the removal of the restriction. It would probab} 
fall to his lot to present a similar proposition to the British 
Medical Association authorities. He hoped, however, that 
the words ‘‘ panel profession ’’ might be removed from the 
motion. There was no such thing as a panel profession 
avid _ than there was a Poor Law profession. (Hear, 
ear. 

Dr. E. H. M. STANCOMB (Southampton) thought it was an 
astonishing thing that the restriction should be there.gt 
all. It was nothing more or less than an endeavour onthe 
part of the Association to use the committees for the:propa. 
CoN.) purpose of strengthening its own organization, 

Major FOTHERGILL said that he represented the other 
side. Dr. Genge was surprised to find the restriction, but 
the surprising thing would be to find any association 
which did not insist upon some such provision. It wag 
natural that an association should see that its severg) 
committees were formed of individuals who helped to pay 
for the association and had a voice in its policy. If non. 
members really wished to make use of the Association:ang 
its staff by way of the Committee, was it asking them too 
much to pay two guineas and enrol themselves among its 
members? (Hear, hear.) Why did they not join? It 
they did not join because they did not need the Associa- 
tion, then why did they want to come on to the Insurance 
Acts Committee? If they did not join because they were 
antagonistic to the Association, why, again, did they want 
to use its office, its personnel, and its experience? The 
Association gave a great deal for two guineas, and had 
done much for insurance practitioners. Was it expecting 
too much of those who had participated in these benefits 
that they should join the Association? ‘That was a point 
which would come up at the Representative Meeting next 
July. The position of the upholders of this motion might 
be logical, but it was scarcely fair play. 

Dr. S. HODGSON (Salford) said that the suggestion would 
shortly come before every Panel Committee that pand 
practitioners in any area, whether members of the Asso- 
ciation or not, should be asked to contribute to the support 
of the Insurance Acts Committee. He agreed that it was 
desirable that those who were non-members should join 
the Association, but this was not the place or the time to 
start propaganda on the Association’s behalf. 

Dr. J. BENNETT (Warrington) asked whether it was not 
the easiest way to bring non-members into the Association 
by throwing open the door of the Insurance Acts 
Committee to the widest possible extent. 

Dr. J. STEED (Herefordshire) pointed out that the 
majority of the members of this Committee would be 
direct representatives of panel constituencies. If the 
motion were carried they might have the illogical position 
of a committee of the Association containing a majority 
of non-members of the Association. 

The motion was put to the meeting and carried by a 
considerable majority, and the mover consented to 
‘“‘camouflage the panel profession’’ by substituting the 
words *‘ insurance practitioners as a body.’’ 


The Grouping of Constituencies. 

Dr. W. HopGson (Cheshire) complained that in the 
grouping of constituencies for the election of a representa- 
tive to the Committee certain counties and boroughs under 
different Commissioners—Welsh and English—had been 
associated, and that this was unsatisfactory, and should 
be altered. The particular case to which he referred was 
Group E, consisting of eleven Welsh and two English 
counties, with certain boroughs. 

Dr. BRACKENBURY said the difficulty of grouping had 
been extreme, and the most difficult of all concerned the 
county of Cheshire. Originally it was placed in another 
group with certain English areas, but there were protests 
at the unwieldiness of the group, and all they could say 
was that they had tried in this final grouping to make the 
best of a bad job. It was not possible to get eighteen 
ideal groups. 

Dr. E., LeEwys-LLoypD (Merionethshire) recognized that 
the Committee had no alternative. At the same time 
Wales had its own national problem, and at present it was 
apportioned in two groups in this system, in each casé 
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certain English counties. The consequence was that 
the Welsh Commissioners would be interfering with two 
g of English counties—[Dr. BRACKENBURY: It is a 
question of the Joint Commission}|—in the one case 
tershire, Herefordshire, and Worcestershire, and 
in the other Shropshire and Cheshire. Wales should 
nave been made its own group because it was a national 
entity, its interests were fairly homogeneous, and it had 
its ewn commissioners. 
‘Pr. BRACKENBURY said that if Wales could contrive a 
yping Which would result in a Welsh entity it would ‘be 
carefully considered on its merits. Dr. Lewys-LLoyD 
gaid that this should be done, and Dr. HODGSON withdrew 
a motion which he had put forward on the subject. 


MILEAGE ALLOWANCE. 


: pr. T. S. TAYLOR (East Sussex) drew attention to the 
increasing travelling expenses of rural practitioners, who, 


hesaid, had a distinct grievance. His committee thought. 


a mileage capitation payment in rural and semi-urban 
aveas'of 2s. a mile for‘every mile beyond two miles should 
be pressed for. 
pr. J. P. WILLIAMS-FREEMAN (Hanrpshire) ‘believed that 
the amount suggested by ‘the previous speaker was ap- 
imately that which would be arrived at when mileage 
had been threshed out, but it would be idle to pretend 
that the question was ‘threshed out yet. He thought a 
fair basis for an increased ‘travelling grant could be 
ealculated, but in'the meantime he moved : 


That this Conference recognizes that the preseut special 
mileage allowance is insufficient to cover the extra time 
and money spent in travelling by country practitioners, and 
demands an immediate revision of the scale of payments 
without waiting for the general resettlement of the con- 
ditions of insurance practice. 


The Chancellor of the Exchequer had told them that he 
would not consider any resettlement of the mileage 
question pending a general resettlement. That meant that 
rural practitioners might have to wait a very long time, 
and he did not think it right to sit down under this 
injustice. When previously they talked about mileage 
they were met with the grant of an increase which in his 
district worked out at 42 per cent. of the existing mileage 
fees, but even this increase.did not half cover the out-of- 
pocket expenses of the rural practitioners, nor take any 
account of the time spent in transit. The ‘‘ timeage’’ was 
avery serious matter also. If the authorities would not 
meet them, it was too much to ask the whole profession to 
go:on strike over the grievance of a minority, but it was 
open to the rural practitioner to go off the panel for 
patients living beyond a distance of four or five miles. No 
doubt the auswer would be that insured persons outside 
this radius would be allowed to make their own arrange- 
ments. 

“Dr. DAIN (Birmingham) hoped the Conference would not 
sanction any of the drastic proposals of Dr. Williams- 
Freeman. ‘The whole question of travelling would have to 
be considered in connexion with the new arrangements, 
and he hoped they would arrive at conditions which would 
satisfy the rural practitioners. 

Dr. LEwys-LLoybD (Merionetlshire) held that the type 
of road ought to be taken into consideration as well as the 
distance. There was a good deal of diiference between 
a Hampshire road and a Welsh pass. A satisfactory 
“tariff ’’ would be 1s. 6d. a mile for a good road, 2s. 6d. for 
a difficult road, and 4s. for a road so bad that the prac- 
titioney had to walk. The Welsh Commissioners had 
recognized the justice of this point, and he thought local 
committees should put forward their proper claim, sup- 
ported by actual figures. 

Dr. F. C. FISHER (Hertfordshire) said that his practice 
covered a number of scattered villages, and the expenses 


-of travelling had largely increased. The present mileage 


scheme was not adequate. 

Dr. F, RADCLIFFE (Oldham) thought that if rural prac- 
titioners refused to undertake cases beyond a certain 
distance the persons concerned would fall, not into the 
“own arrangements ’’ category, but into the unallotted 
list, and the doctors to whom they were subsequently 
allotted would have to take them willy-nilly. 

Dr. G. J. B. CANDLER-HOPE (North Riding), and Dr. J. 
Gorr (Lanarkshire) described the mileage arrangements in 
their respective districts. In replying on the discussion, 
Dr. WILLIAMS-FREEMAN maintained that a doctor had a 
perfect right to put himself off the panel for distances over 
five miles, and the answer of the Insurance Committee 
would .be that the insured persons must make their own 
arrangements. 

The amendment was carried 
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Dr. WILLIAMS-FREEMAN further moved— 


That the Conference can no longer accept the mil allow- 
ance offered for visits to invalided sailors and soldiers and 
to temporary residents, and demands ‘that the same ‘scale 
be adopted as that recently awarded ‘for visits ‘to serving 
soldiers. 

He said the general mileage question was a matter as to 
which the ‘I'reasury hada perfect rightto give or to with- 
hold, but the mileage scale for sailors and soldiers was on 
a different footing. It was their own money, that is to 
say, money paid out of the Central Fund, and the Con- 
ference would be well within its rights in demanding ‘that 
the scale be raised. The Commissioners @ scale 
of 1s. a mile for every visit paid at a distance of over three 
miles—in one direction, of course—and if motor: expenses 
were reckoned at 64. a mile the whole of the money 
was absorbed in travelling expenses, and even with the 
taney mileage grant the expenses were no more than 
covered. 

Dr. BRACKENBURY pointed out that the course proposed 
by Dr. Williams-Freeman with regard ‘to the Central Fund 
involved subtraction as well as addition. The matter 
needed to be gone into thoroughly, and he suggested thut 
it be referred to the Committee, who would pass it on to the 
Rural Practitioners’ Subcommittee. 

Dr. WILLIAMS-FREEMAN said he would like it to go to 
the Committee with a mandate from that Conference. 
Had it sucha mandate? (No.) The Subcommittee would 
like a little backing, but if urban practitioners @id not 
feel inclined to give such backing there was nothing more 
to be said. 

It was agreed to refer the amendment to.the Committee. 


DEMAND FOR INCREASED CAPITATION FEE. 

Dr. I. G. MODLIN (Sunderland) moved : 

That this Conference requests the Insurance Acts Committee 
to take immediate and active steps to secure.an increase 
of capitation fee, and that all resolutions.of the Conference 
to the contrary be rescinded or amended in order to give 
effect to this resolution. 

Dr. Modlin said that in the north there was a growing 
distrust of the officials of the British Medical Association. 
Officials lay down to insults from Sir Edwin Cornwall and 
Mr. Bonar Law. (‘*No’’ and “ Hear, hear.’’) Panel prac- 
titioners were the only body of people inthis country who 
had withheld their hand from fear of embarrassing -the 
Government. The friendly societies and the Insurance 
Committees had appealed for increased funds and the 
Treasury had opened to them. But when the doctors put 
forward their claim they were told that they were asking 
for something which they had no right to claim. 

Dr. E. H. M. STANCOMB (Southampton), in supporting 
the motion, objected to the legitimate.aspirations of the 
medical profession being stultified by an appeal to 
patriotism. It was nonsense to maintain that the claim 
of the medical profession to an increased remuneration 
owing to the rise in the cost of living would embarrass 
the Government. The Government could easily find the 
money to satisfy their demands. It was not that he was 
desperately anxious at the moment for a:capitation fee of 
10s., but he objected to the continual side-tracking of the 
profession owing to its insufficient organization. 

Dr. P. L. GIUSEPPI (East Suffolk) said that at the last 
Conference he had moved that should they prove their case 
for increased payment, the payment ought to be made 
retrospective, and the Chairman ruled it out of order—he 
had no idea why. 

Dr. GENGE (Croydon) said that now was the time for a 
big push. He suggested that the Commissioners.be asked 
to submit the matter to arbitration, and if this was refused 
the public would be with the profession in.any strong line 
it adopted. 

A Lancashire representative complained of the weakness 
of attitude shown by Midland and Southern practitioners. 

Dr. S. HopG@son (Salford), who supported the motion in 
the name of his committee, said the trouble was that.the 
medical profession -collectively had no voting power, 
whereas the trade unions had. Nevertheless, it had the 
power to strike or to employ passive resistance. 

Dr. J. BENNETT (Warrington) said that in April the 
country was ina very serious -condition, and they stayed 
action, but now the circumstances were different. To 
have pressed their motion in April would have been to cut 
the corn when it was green, but now it was ripe. 

Dr. R. J. ROBERTS (Isle of Wight) said his area was 
heartily in sympathy with the north,.and held that if a 
thing was worth having it was worth fighting for. é' 

Dr. H. LAmpD PEARSON (Birkenhead) said that on the 
last occasion, impressed by .a speech from the London 
representative, they held their hands but now the 
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situation had changed. Those of them who relied en- 
tirely upon emoluments from panel work must be suffering 
severely. 

Dr. H. F. OLDHAM (Lancashire) maintained again that 
the important work medical practitioners were doing for 
the nation deserved at least recognition as marked and as 
certain as that accorded to any other class of workers. 
They could now quite fairly go to the Government and 
say that they were prepared to help to the best of their 
ability in improving the health and physique of the people, 
but they were not going to be paid the wage of scavengers 
for doing it. 

Dr. BRACKENBURY pointed out certain practical issues 
that would arise if this resolution was carried. In April 
they held, as they held now, that as a matter of justice 
they were entitled to a larger grant, but because of certain 
circumstances they held their hand. Those circumstances 
were not the condition of the country in April—they were 
not panic-stricken in April; on the contrary, they took 
their action deliberately and after prolonged debate—but 
the fact that then, as now, we were engaged in war. ‘To 
his mind the position had not changed with regard to the 
Governnient’s attitude, or to the arguments which the 
Committee could bring to bear. The Chancellor of the 
Exchequer put up to them certain facts and arguments, 
and nothing had occurred since then to alter his position. 
If they went to him again they would receive the same 
answer. [Dr.STANCOMB: Yes, if you go in the same way. | 
This was moved by Sunderland as a vote of censure upon 
the Insurance Acts Committee. (‘‘No.’’) Supposing this 
attitude were taken by the Conference what would they 
have to do? On November 19th next—within three 
weeks’ time—they were all to say that they would refuse 
service under the Insurance Acts. The first thing that 
would happen would be that all their chances of war 
bonuses and increased travelling allowances would go by 
the board. 

Dr. STANCOMB: What do they amount to? 

Dr. BRACKENBURY: They amount to the granting of the 
demand which the Conference in April made. ‘The Con- 
ference then said that in the circumstances it would 
not press for an increase of the capitation fee, but it would 
ask for two increases—an increase for men with smaller 
professional incomes and an allowance for increased 
practice expenses. 

Dr. Brackenbury went on to say that one speaker had 
mentioned arbitration. But if they went to arbitration 
they would have to prove their case. Their case was not 
simply proved by showing that seven shillings a few 
years ago had not the value of seven shiliings now. 
(‘*Why?’’) Because it was maintained by a section of 
public opinion and a section in the House of Cominons 
that seven shillings was too much. If they called for 
arbitration the Governinent would say that this question 
could not be opened on one side only. Insurance prac- 
titioners had not only to prove that they ought to have 
more; they had to prevent other people proving that 
they ought to have less. Sunderland meant that they 
should strike on November 19th. The answer of the 
Government would be the suspension of medical benefit. 
Had representatives a mandate from their constituents 
to take action which would involve a strike on that 
date? With the suspension of medical benefit all 
the income of the medical profession from thé Insurance 
Acts stopped on January ist, including the incomes of the 
men now serving in France. He asked the Conference not 
to be carried away by an enthusiasm which, rightly 
directed and forthcoming at the proper time, they would 
all share, but which at the present moment might have 
perilous results. 

Dr. STANCOMB asked upon what authority Dr. Bracken- 
bury stated that the answer of the Government would be 
the suspension of medical benefit. 

Dr. BRACKENBURY replied that he was unable to name 
his authority, but he had—he was going to say the best of 
reasons—at any rate a very strong reason for believing 
that that would be the answer. 

Dr. CARDALE (London) said that as the mover of the 
resolution at the April Conference that they should waive 
their claim for the time being he stood up that day in no 
repentant mood. But the circumstances had considerably 
altered since April. The arguments in favour of an in- 
creased capitation fee were even stronger to-day than they 
were then. The Government had practically admitted 
this by raising the level at which a bonus was payable to 
civil servants with incomes between £500 and £1,000. Dr. 
Brackenbury’s remarks were an admission of the impotence 
of the British Medical Association to carry out their 
demands for an increased capitation fee. 

Dr. J. D’EWart (Manchester) said that in his area, 
having adopted the system of payment for work done, 


they were able to demonstrate that the present figure was 
hopelessly inadequate ; moreover, they found no tende 
on the part of those who a few years ago thought them 
overpaid to think them overpaid now. At present the 
were only getting 75 per cent. of the nominal fee of 2s, 
their work had diminished by one-third. The withdrawal of 
medical benefit was not such a dire threat as it appeareg, 
If medical benefit were withdrawn to-morrow every p 
titioner in Manchester would rejoice. But would there be 
withdrawal of medical benefit? What about the imminepy 
general election? Dare any Government do it? Another 
threat which might be more practicable was to call up every 
practitioner under 56 into the army, but he did not knoway 
of his neighbours who would not rejoice in that also, for 
to go into the army would be an absolute holiday compareg 
with the strenuous and harassing life they were living 
now. 

Major J. ORTON (Warwickshire) reminded the Confereneg 
that it was drifting into the position of throwing over all it 
did in April. If they went back on that they were plac 
the Committee in an impossible position. The arguments 
in favour of what they did in April were as cogent now ag 
they were then. He felt sure that few of them came up 
with any mandate to vote for the reversal of the April 
policy. . He was absolutely certain that the requireg 
80 per cent. of practitioners could not be got to enter into 
a general strike at the present time. 

Two or three representatives, from their experience in 
their own areas, endorsed this last statement. 

Major FOTHERGILL urged that definite information 
should be got together, on the lines of that which Map. 
chester had obtained, for the use of the Committee in 
order that in due course it might present its case. 

Dr. JOHN DIVINE (Kingston-upon-Hull) remarked that the 
Sunderland motion had been interpreted as a direct vote 
ot censure upon the Insurance Acts Committee. An amend. 
ment for which he was responsible, pressing the demand for 
increase because of the huge advance in all living and pro- 
fessional expenses, was certainly not drafted in that spirit, 
The capitation fee, if adequate at the time it was settled, 
was far from adequate now, and his committee held that 
if they were ever to put up a fight, now was the time, 
when the cost of everything had so enormously increased. 


If they allowed the present period of inflated prices to. 


pass without protest, that would be a very strong argn- 
ment on the other side to show that seven shillings, having 
been enough in these days, was sufficient when timeg 
became more normal. It was necessary to consider the 
future, not only of the practitioners remaining in civil 
life, but of those serving with the forces. He ended with 
a tribute to the Insurance Acts Committee, which, he said, 
had made the work under the Insurance Acts worth while, 
— was the only responsible body likely to better it in the 
uture. 

Dr. A. E. LARKING (Buckinghamshire) said the con 
stituencies had never been directly asked whether they 
were ready for a strike or not. Now was the time to take 
a direct vote. He thought Dr. Brackenbury had spoken in 
terms of unjustifiable pessimism. His own bclief was 
that they had the public on their side. If the Government 
suspended medical benetit, insured persons would blame 
the Government, not the doctors. 

Dr. W. 'T. D. ALLAN (Lifervpool) recorded the opinion of 
his committee that a successful strike could not be 
organized in Liverpool, and a strike unless successful 
would be suicidal. Let them recall their feelings when 
they opened their newspapers and read of the engineers 
striking. Ought those who dealt with questions of the 
life and death of men and women to go on strike in this 
country at the present time ? 

Dr. W. HopGson (Cheshire) asked whether the Com- 
mittee was really declining to take any active steps to 
secure an increased grant. ‘he construction he placed 
upon Dr. Brackenbury’s speech was that nothing more 
would be done. ‘ 

Dr. F’. RADCLIFFE (Oldham) said that in April the Con- 
ference told the Committee to do nothing. They had done 
it. (Laughter.) But that decision should not prevent 
their action now. They were told that the representatives 
had no mandate. His own committee always gave him a 
mandate to get anything more than they had got under 
any possible conditions and on any kind of grounds. 
(Laughter.) 

Dr. P. SLACK (Rotherham) pointed out that while they 
had no mandate for a strike in November, they had a man- 
date to press for an increased capitation fee. ° ‘ 

Dr. DAIN (Birmingham) said that what the Insurance 
Acts Committee wanted was intelligent and consistent 
support. It was quite easy to vote for an increased capi 
tation grant, but the Committee needed evidence on which 
to base its claim. It was quite up to Lancashire to say it 
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was not satisfied, and to take the appropriate action if 
it felt so inclined. The midlands and the south had 
naps fared better, but at any rate the practitioners 
there were not sufficiently dissatisfied to press the claim 
yather than carry on. ; 

Dr. A. CAMPBELL (Gloucestershire) said that not twenty 
doctors in his county could be got to go on strike. 

Dr. A. FORBES (Sheffield) declared that by supporting 
the demand for an increased capitation fee they would 
not stultify themselves in the least; the conditions had 
changed since their previous decision. 

The CHAIRMAN, speaking as a representative, depre- 
cated loose talk around this question. On what grounds 
did any section of the community obtain an increase of 
wages during the war? Either because they were able 
1» prove that economic hardships pressed upon them so 
ceverely that they could not maintain existence, or 
pecause they were able to hold a pistol at the head of the 
Government. On which ground were they proposing to 
approach the Government? He did not know the position 
throughout England, though he had heard a fair amount 
of opinion that day to the effect that representatives were 
not authorized to vote for a strike; but as for Scotland, 
if a strike were proposed to-morrow, not 1 per cent, of the 
jnsurance practitioners would support it. 

Dr. MODLIN, replying on the debate, denied that his 
motion was intended as a vote of censure on the Insur- 
In moving the resolution he had 
not mentioned the word ‘strike,’’ nor the date, Novem- 
ber 19th. i 

The CHAIRMAN, on being asked for a ruling as to whether 
the motion was a vote of censure, said that as this had 
been denied by the mover it must be regarded as not 
having such an implication. 

Dr. BRACKENBURY accepted the statement that those 
who moved this resolution and supported it did not intend 
itas a vote of censure on the Committee, but he regarded 
it as an invitation to the Committee to break faith with 
the Commissioners—a situation which he personally could 
not tolerate. 

The motion was then put to the Conference, and there 
voted : 

In favour of the Sunderiand motio va ae 
Against .. 99 


Dr. H. F. OLDHAM (Lancashire) then moved : 


That the Conference again direct the Government’s attention 
- to the widespread dissatisfaction among insurance practi- 
tioners with the inadequate remuneration paid by the 
Insurance Commissioners. The Conference advises that 
only by appeal to the patriotism of members of the medical 
profession has it been possible to maintain the panels in 
’ many areas, and urges that the services the profession has 
rendered to the Government and the country are i!) repaid 
by an injustice which could not be enforced but for that 
patriotism. 
He thought it would be unwise to allow the Conference to 
close without emphasizing the view that the present tee 
was inadequate. 

Dr. BRACKENBURY, as representative for Middlesex, 
welcomed the resolution, though he would prefer the 
term ‘“‘some areas’’ to ‘‘many areas.’”’ (The alteration 
was agreed to.) 

Dr. STANCOMB protested against the Chairman’s recent 
remarks, which he understood were to the effect that a 
claim could not be pressed unless they were able to prove 
that their emoluments were below subsistence level. 
A dignified and edu- 
rated profession ought not to have to plead poverty. It 
‘was sufficient for them that since they made the contract 
she conditions had altered in their disfavour. 

The CHAIRMAN declared the resolution carried unani- 


mously. 


Allowance for Increased Practice F-xpenses. 

The MEDICAL SECRETARY then detailed the steps which 
had been taken to carry out the resolution of the April 
Conference with regard to an allowance for increased 
practice expenses. ‘The Committee had encountered much 
inability or unwillingness on the part of practitioners to 
supply the information which the Conference had resolved 
that they should be required to furnish in order to sustain 
the claim. No case for increased remuneration could be 
put up which they relied on to prove their case unless 
practitioners were prepared to furnish the figures now or 
at any time. 

Dr. ETHEL BENTHAM (London) said that the report they 
were required to send in was extremely difficult to com- 
plete. Her own return, giving figures, showed an absolute 
increase in expenditure of 50 per cent., and yet there was 
& great deal which could not be set down. Not only had 


petrol largely increased in price, but repairs could hardly 
be done, tyres were difficult to replace, and the renewal 
of a car was quite impossible; even railway and bus fares 
had gone up, as also had the price of shoe leather. Many of 
these things were impossible to state in actual figures, but 
they were well known to the Commissioners. 

Dr. BRACKENBURY explained that the method adopted - 
was not the Commissioners’ method, but the method of 
the Insurance Acts Committee. The Commissioners con- 
sented to twelve returns only being prepared from each of 
the three classes—urban, rural, and semi-urban. The case 
for the urban practitioners had been abandoned in the 
absence of proper returns. 

A motion by Major J. ORTON that the proper method o. 
investigating the increase in the working expenses of rural 
practitioners would be for a deputation from the Com- 
mittee to make personal inquiry of representative prac- 


- titioners was lost, and the CHAIRMAN suggested that it was 


not quite the right thing to ask the Committee to do work 
for practitioners when the practitioners themselves had 
failed to co-operate. 

Dr. WILLIAMS-FREEMAN thought the British Medical 
Association ought to have a statistical department, in 
charge of a clerk whose business it would be to go round 
to the different areas and tabulate figures. 

It was agreed that this matter might be brought up in 
the Committee. 

The 1919 Agreement. 

Dr. MODLIN (Sunderland) moved a resolution describing 
the changes in the new agreement as ‘* puerile and alto- 
gether unworthy of the British Medical Association.’’? He 
pen mer the Committee had brought forth ‘‘ a miserable 

riplet.”’ 

Dr. BRACKENBURY hoped somebody would elect Dr. 
Modlin a member of the Insurance Acts Committee, for 
that would bring him in contact with the realities of the 
situation. If it were puerile and unworthy to reduce 
controversial matters toa minimum at the present time, 
then the Insurance Acts Committee pleaded guilty. Of 
the changes, two were made at the request of that 
Conference and the third at the request of women 
practitioners. 

Dr. MODLIN withdrew his motion. 


DEFENCE FUND. 
Dr. BRACKENBURY made a statement on the establish- 
ment of a fund 


for the general organization and protection of the interests of 
insurance practitioners and of the profession in connexion with 
the administration of the Insurance Acts. 

On the previous day the Council of the British Medical 
Association considered the revision of the terms of trust 
of the Central Insurance Defence Fund and endorsed the 
proposals of the Committee. The bulk of this fund, 
amounting to some £12,500, would, it was hoped, form 
a very useful nucleus for a much larger fund which they 
were going to ask insurance practitioners and Panel Com- 
mittees to support. The Council passed several resolu- 
tions. One was that the new fund be established as a 
National Insurance Defence Trust; another that it be 
vested in the Insurance Acts Committee as reconstituted 
under the recent arrangements; and a third, that its 
object should be to assist in defraying the expenses of any - 
doctor who might suffer through following out a policy 
endorse and approved by that Conference. An endeavour 
would be made to induce subscribers to the old fund to 
allow their balances to be transferred to the new fund. 

Dr. H. F. OLLHAM (Lancashire) said the statement just 
made was very satisfactory to the Conference. It was 
because he felt there night be some hitch that he had’ 
put down a resolni:c: approving the establishment of 
such a fund, and plecsii:¢ those present to support in their 
committees resolutions under which each committee would 
contribute each ycur to the fund, by quarterly instal- 
ments, a sum equal to one penny for every twenty insured 
persons on their index register. In response to the Chair- 
man’s suggestion, he modified the latter part of his motion, 
so that the plan was referred to the Committee for con- 
sideration, and in this form it was carried, as was the first 
part, approving the establishment of the fund. 

Dr. STANCOMB (Southampton) asked whether, if this 
sum were invested in the custodianship of the Insurance 
Acts Committee, that Committee would have the right 
and the power to use it in any direction that could be in- 
terpreted as being in restriction of trade. If at any period | 
their interests should demand a withdrawal of service, 
could the money be legally used to reimburse them for 
their loss ? 

Dr. BRACKENBURY, while unwilling to give any such 
assurance, said there were many advantages in a trust, 
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and’trust twoney could properly be used: for the purposes 
for which it was held in trust. The Council’s resolutions 
had: been drawn up and passed under. the specific advice 
of the solicitor to the: Association. 


SUPPLY OF MEDICINES BY RURAL PRACTITIONERS, 

Dr. GIUSEPPI Suffolk). moved : 

That no pressure should be placed upon a medical prac- 
titioner to dispense, but if so pressed and agreeing to 
dispense he should have preferential treatment in the 
matter of payment as compared with the pharmacist, 
having regard to the greater value of his time as a medical 
practitioner compared with that of a pharmacist. 

Dr. W. McD. ELLIs (Surrey) pointed out that doctors 

who did their own dispensing were not allowed the same 
discount by the wholesale druggists as the chemists were, 


while in other respects the doctors’ expenditure on 


dispensing was necessarily greater. 

Dr. BRACKENBURY said the whole question of rural 
dispensing was now under consideration. The motion 
suggested one broad soluticn. If the practitioners in any 
rural area did not wish to dispense they were quite at 
liberty not to. It then rested with the Insurance Com- 
mittee, under the advice of the Commissioners, to make 
whatever alternative arrangements they thought best. In 
view of public opinion he did not think the motion was 
one they could put forward. 

Dr. F. B. THORNTON (Surrey) asked whether they could 
advise their constituents not to dispense. (‘* Certainly.’’) 

Dr. J. STEED (Herefordshire) pointed out that if a doctor 
dispensed for one patient who lived over a mile from the 
chemist, he would have to dispense for all his insured 
patients who lived beyond that distance, or, at least, that 
was the Commissioners’ interpretation of the regulation, 
and it might be an irksome stipulation. 

Dr. R. HARDING (Radnorshire) produced figures relating 
to country dispensing. A doctor who had undertaken the 
work on the capitation system at 2s. per head received in 
one year £80; he was then asked if he would accept the 
system of payment per prescription, which he did, with 
the result that, instead of £80, the amount he received was 


_ Just over £10. 


The motion of East Suffolk was put to the meeting 
and lost. 

Dr. BRACKENBURY ré@ferred to the section of the Com- 
mittee’s report dealing with this subject and detailed the 
Committee’s proposals for getting the regulations altered. 
If an insured person in a rural area, who would in the 
ordinary way get his medicines from the doctor of his 
choice, wished to get them from a chemist he should be 
at liberty to do so, provided that the doctor gave his con- 
sent to that arrangement—a consent which should not be 
unreasonably withheld—and that the Insurance Committee 
of the area believed such an arrangement was in the 
interests of the insured person. 


APPROVAL OF THE REPORT. 

This coneluded the discussion on the several matters 
contained in the report of action taken by the Committee 
since the previous Conference. In proposing general 
approval of the report, 

Dr. BRACKENBURY referred with great satisfaction to the 


. statement of contributions by Local Medical and Panel 


Committees towards the expenses of the Central Pool 
investigation. The one drawback was the position of 
Scottish and Welsh committees, to which he drew the 
attention of representatives of those countries. (Five 
Scottish and two Welsh committees were among the 
contributors.) 

The Conference then unanimously approved of the 
report. 

SERUMS AND VACCINES. 

Dr. BRACKENBURY brought forward the memorandum 
of the Committee together with the reply of the Coni- 
missioners (M. 7 and 7a) on the supply of serums and 
vaccines for insured persons. He said that the judge- 
ment in the case of Dr. F.C. Fisher v. the Hertfordshire 
Insurance Committee raised certain questions, and many 
of them felt that the judgement ought at least to have 
been expressed differently. (Hear, hear.) On going into 
the matter, however, they did not feel that they were in 
a position to contest the judgement in this instance. 
The Committee did not raise this matter dogmatically, 
and it was ready, of course, to abide by and to urge upon 
the Commissioners any course the Conference saw fit to 
take. The Commissioners had sent a reply to their 
memorandum, and they proposed again replying to the 
Commissioners. They did not consider that the Commis- 
sioners’ reply settled the matter; they thought the Com- 
missioners had not properly apprehended the point of 
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view submitted to. them. The point of view wag. thig; 
under the Insurance Acts themselves there was practical) 
no limitation to what an insured person could demanda, 
medical benefit. There were three exceptions: he conig 


not have certain instruments supplied unless they Were jn 


a given list ; he could not have dental treatment ; an@ap 
insured woman could not have treatment in respeet of g 
confinement. In practice, however, the kinds of treat. 
ment available had been much more restricted. No Ip 
surance Committee, for instance, had entered into. ay 
agreement with pathologists to do pathological work, g 


with operating surgeons to perform major operations | 
The Committee maintained that neither had arrangements § 


ever been made for the supply of serums. and vaccines, 


It was. not denied that under the Acts themselves, treat. — 


ment with serums and vaccines might be held to be 
included in medical benefit, and when the Commissioners 
in their reply took that point up they were misunderstand. 
ing the Committee’s position. The Committee contendeg 
that under the regulations and agreements which Ingpr. 


ance Committees. had. made with individual practitioner | 


and “druggists the supply of serums and vaccines was.not 
included. The Committee believed that such supply ought 
to be included, but when the Commissioners entered into 
arrangements with them, especially with rural practi 


tioners who undertook dispensing, and with pharmacists } 
for the supply of drugs, the Committee did not consider | 


that proper arrangements had been made for the sup 


of serums and vaccines. Under existing arrangements — 


these could not properly be supplied at the cost of the 
Drug Fund. . 
Dr. J. D’ Ewart (Manchester) moved : 


That steps be taken to obtain asupply of vaccines and serumg 
by the Commissioners through the Insurance Committees, 
without being a charge on the medical fund. 

He said that Dr. Brackenbury had put forward practically 
the view which he was instructed to lay before them. The 
Commissioners made certain rules and regulations, and 
the trouble was that practitioners who differed from the 
Commissioners had no appeal. Practitioners felt strongly 
that vaccines and serums should be available for insured 
persons. According to their agreement they had to. treat 
certain individuals under special arrangements. ‘The way 
out of this particular difficulty would be to have a special 
arrangement with Insurance Committees, just asin the case 
of a soldier, for example, if they considered that he re. 
quired any additional benefit, they could instruct him to 
get that benefit. That principle should be extended to the 
whole of the insured population. 

The CHAIRMAN pointed out that it was one thing fora 
doctor, considering that his patient required serum, to get 
it from some other fund than the Medical Benefit Fund, and 
administer it himself, and quite another thing for him to 
send his patient to some institution where he could get the 
special treatment. - 

Dr. T. Woop LOCKET (Wiltshire) moved an amendment 
to the Manchester motion : 


That it be an instruction to the Insurance Acts Committee 
when reconsidering the terms of service with the Commis- 


sioners to insist that the cost of supplying serums and § 


vaccines shall not be a charge upon the Drug Fund, but 
shall be dealt with under the proposed provision of 
pathologists and laboratories and specialist services. 


He regarded this as part of a much larger subject; it was | : 


bound up with the question of supplying laboratories and 
specialist services for insured persons, and all this should 
be considered together. It was very important that these 
new treatments should be available for insured. per 
and there were three factors which at present milita 
against their availability—the absence of local laboratories, 
the absence of pathological assistance, and the high price 
df the substances in question. Hence practitioners might 
well hesitate before undertaking any line of treatment 
involving serum or vaccine therapy. He underlined the 
word ‘‘insist,’’ because a stand should be taken on this 
question. The supply of these articles should not be 
placed upon the Drug Fund, but should be the subject of 
a special arrangement. 

Dr. A. E. LARKING (Buckinghamshire) supported the 
Wiltshire arrangement. In the course of his connexion 
with the British Medical Association and his knowledge 


of the Insurance Acts Committee he had never read such © 
a document as M. 7. He could not make head or tail. of §: 


it, and the Commissioners in their reply showed great dia- 
lectical skill in playing upon its weak points and tearing it 
to pieces. What ought to have been said was that the 
rural practitioners absolutely refused in any circum 


stances to pay the cost of serums and vaccines out.of © 


the sum of 2s. per patient. : 


Dr. E, CLAUDE TAYLOR (London) held that the main | 
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ints to insist upon were that serums and vaccines were 
not drugs, and that insured persons were cntitled to 
any benefit to be gained from serums and vaccines in 
particular cases. 
Dr. F. (Hertfordshire) said that the recent 
ease in Which he was concerned, versus the Hertfordshire 
Insurance Committee, turned wholly upon the question 
whether the serum was a drug or not. Expert evidence 
and written authovities were produced to show that it was 
a drug, and the Commissioner would not listen to any con- 
tention to the contrary. He (the speaker) had accepted his 
contract as meaning that he must supply such drugs as 
were commonly used by medical practitioners, and he was 
under the impression that scrums and vaccines were abso- 
jutely distinct from these. It had been suggested to him 
that if scvtums or vaccines were required in a particular 
case, ib might be necessary to have a pathologist’s opinion 
before they were used. But what steps were to be taken 
jn an emergency ? 
Dr. BRACKENBURY, while welcoming the Wiltshire 
amendment, objected to the phrase ‘“ specialist services.’’ 
It ought not to be suggested that specialists were needed 
to administer treatment. Dr. Woop LOCKETT consented 
to delete the words. 
‘In reply to questions, Dr. BRACKENBURY explained 
that the rural practitioner could refuse to dispense or he 
could accept dispensing either on the capitation system or 
on the system of payment per prescription. The figures 
just given by Dr. Harding in the discussion on a cognate 
subject tended to show that payment on the capitation 
system left anample margin. 

Dz. D’EWART accepted the Wiltshire amendment, which 
was then put to the meeting and carried. 


GENERAL MOTIONS. - 

The Conference then turned to consider certain general 
motions on the agenda, but some of these, which opencd 
out wide questions of policy, were not proceeded with, or 
were referred to the Committee, as it was felt to be in- 
expedient to make binding decisions at a late hour when 
many representatives had left. 


Parliamentary Representation. 
Dr. E. H. M. STANCOMB (Southampton) moved : 


That this Conference realizes the paramount importance of 
direct parliamentary representation of the medical profes- 

' sion, and cordially supports efforts made to attain this end. 
He said that medical practice was gradually evolving into 
a more or less co-ordinated national health service. In 
view of the imminence of a Ministry of Health Bill which 
might throw the whole of the resolutions of that Conference 
into the melting-pot, it was necessary that a policy should 
be formulated wider than anything that could be conveyed 
by resolutions as to remuneration and the like. He was 
lad to know that the British Medical Association was 


fully ative to the importance of medical men possessing 
themselves of political power. Mr. Bonar Law had told. 
~ them that in the period of reconstruction the Government 


must have expert medical advice; and over and above 


- such advice there ought to be direct representation of 
medicine in Parliament. The time was ripe for a new 
orientation in the politics of this country. . He believed 


that health would be the fundamental basis of the politics 


- of the future. He was trying to focus opinion in his own 
district, where they might run an independent health 


candidate. 

The motion was carried unanimously. 

On a motion by East Suffolk, asking the British Medical 
Association, in view of a recent judgement, to reconsider 
its position with the object of forming a trade union, the 
CHAIRMAN said that the Council had decided to appeal 
against the judgement, so that the matter was sub judice. 
The motion was withdrawn, as was a somewhat similar 
one by Sunderland. 


Practitioner's Agrecment. 

On a motion by Manchester that a new form of agree- 
ment be drafted and submitted to Panel Committees 
forthwith, 

Dr. S. HODGSON (Salford) argued that the so-called agree- 
ment under which they served at present had never been 


“discussed by any responsible committee, It was thrust 
upon practitioners at the beginning, and if had been 


assumed that non-objection was equivalent to acceptance. 
He maintained that so far they had been serving on a void 
agreement, which they would be at liberty to break with- 
out legal penalty. A new and equitable agreement— 
definite as between the two contracting parties—should be 
drawn up in the light of counsel’s opinion. 

The SOLICITOR said that the legal question was not new; 


ithad becn zaised before, and he had gone closely into it. 
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He had always held the opinion that the agreement was a 


legal and binding. contract, and ho was fortified in that 
opinion by the attitude of courts in which the agreement 
had been upheld as a contract. Theeopinion of counsel in 
the North of England had also becn elicited on this specifia 
point, and he had upheld the legality of the contract. The 
Insurance Commissieners wero in rather a peculiar posi- 
tion under the agreement: they had given practitioners 
the right to determine it within a certain: period, but they 
had reserved no such equivalent right for themselves. 

Dr. BRACKENBURY denied that the agreement had not 
becn considered. It had been the subject of several 
memorandums by the Insurance Acis Committee, which 
had published the solicitor’s opinion as given on a previous 
oceasion. ‘The Commissioners had recognized deiinitely 
that there must be an alteration in the agreement, and 
this matter would be dealt with in the discussion with the 
Commissioners and reported upon by the Committee. 

tt was agreed to refer this and cognate motions to the 
Committee. 

Remuneration. 

Dr. D’EWART moved that the Commissioners be requested 


to increase the amount payable to doctors in advance from 


£72 to £84 per 1,000. The Commissioners had been retain- 
ing in their own hands a quarter of the doctors’ money, 
which they might reasonably be expected to disburse. 

Dr. RADCLIFFE (Oldham) thought the motion might bo 
ruled out, as it had been covered by the decision as to 
methods of remuneration. Dr. LAURISTON SHAW (London) 
objected. The London Insurance Committee had that 
day decided to pay an amount equal to what Manchester 
was now asking for, and if it could be done in London it 
might be done all over the country. ‘ 

The motion was carried, as was also a motion by 
Northumberland, urgiag the strongest measures to be 
taken to remove the peculiar hardships imposed upon 


, insurance practitioners by the withholding of arrears due 


to them by Insurance Committees. 


Dispensary Treatment of Tuberculosis. 

Dr. J. STEED (Hercfordshire) drew attention to the 
ineffectiveness of dispensary treatment of tuberculosis, at 
least in country districts, where it was largely wasted 
effort and wasted money. He asked the Committee to 
inquire into this matter and report to the next 
Conference. ; 

Dr. BRACKENBURY, in accepting the instruction, said 
the important thing was that the Committee should havo 
inaterial to go upon, and he hoped it would be forthcoming 
from more than one country area. F ° 


Invalided National Service Workers. 

Dr. D’EWART moved that invalided national service 
workers, such as members of the W.A.A.C. and W.R.N.5., 
should be included in the scheme for attendance upon in- 
valided soldiers. In Manchester they found that the 
invalided soldier required three or four times as much 
treatment as the ordinary insured person, and national 
service workers, when invalided, would presumably show 
@ similar incidence, and ought to.come under the same 
agreement. 

“Dr. BRACKENBURY remarked that this proposal came 
from Manchester, where there was a system of payment. 
by attendance. - The objection to a general departure from 
the capitation fee had been very vocal in the past, and he 
asked the feeling in other areas. nieGe ee 

Representatives from Oldham, Lancashire, and 
Gloucestershire gave general support to the proposition, 


but Dr. LAURISTON SHAW (London) and Dr. GENGE . 


(Croydon) said their constituencies were by no means 
converted to the principle. The matter was not pressed. 


On the motion of Dr. HOLMES (Bury), a vote of thanks 


was accorded by acclamation to the Chairman, and the. 


Conference ended at 7.30 p.m. - 


Dabal and Military Appointments, 


— 


ROYAL NAVAL MEDICAL SERVICE.* 


Tur following appointments are announced by the Admiralty :— ~ 


Surgeon-Licutenants (temporary): J. Stephens, A. H. J. Smart, 
R. H.O. B. Robinson, E G. T. Holden, J. C. Brown, W. A. W. Parkes, 


H. S. Le Marquand, and H. P. Warren, to Haslar Hospital; H. L. . 
Pridham, J. H. E. Ewen,C. C. R. Downing, and G. Millar to Chatham . 


Hospital; E. M. Lauderdale to the Fisgard; S. C. Woodhouse and 
Cc. R. Cade to Plymouth Hospital; A.B. Kennedy to the Blake; 


¥’. C. 8S. Broome to Shotley Sick Quarters; C. E. E. Horington to the 


Suffolk, 
Royaut NAVAL VOLUNTEER RESERVE 


To be Surgeon-Sublieutenants (temporary): J. - Lister, D. Mace. 


kenzie, M. T. Smith, A. E. Phillips) P. R. Kemp, J. H. Dunn, D. W. 
E. W. Evans, B. J. Hancock, W. L. Kinnear, H. Hall, J. A, 
nott. 
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The undermentioned are placed on retired pay: ajor- —— 
Sir W. G. A. Bedford, K. C.M. C. _Colonels Meck, C.B., B. J. 
Innis. ; 
‘Temporary Colonel Bin, Treves; Bt., G. C.V. O., Cc. B. cheno rary 
Colonel R.A.M.C., T.F.), relinquishes his temporary commiss®on on 
sting 
¢Pemporaty Colonel Howard H. Tooth, C.B., C.M.G. (Lieut.-Colonel 
R.A.M.C.,2.F.), relinquishes his temporary commission on reposting, 
and is granted the honorary rank rh Colonel. 
Captain {temporary Major) D. C. Jones, R.A.M.C.(T.F.), to be 
temporary Colonel whilst employed. 
Royat ArRMy MEDICAL CoRPs. 
Lieut. Colonel F. McLennan to be acting Colonel whilst employed 
as Assistant Director of Medical Services of a Division. 
Major D. G. Marshall, I.M.S. (ret.), to be temporary Lieut.-Colonel 
whilst specially employed. 
Major H. F. Shea, D.S.O., to be acting_Lieut.-Co!onel whilst specially 


employed. 
Temporary Major A. F. Hurst to be acting Lieut.-Colonel whilst 
epecially employed. 
'o be temporary Majors: G. E. Waugh, W. P.S. Branson, F. N. G. 


rr. 

Temp2rary ae relinquish the acting rank of Major on 
— R. O. H. Jones, M.C., C. R. Wills, H. C. W. Allott, D. F. 
O'Kelly. 

To be acting Majors: Captains T. F, P. Breen, H. L. Howell, M.C., 
H. C. Todd, F. C. Cowtan, ‘I’. J. Hallinan. Temporary Captains C. c. 
Court, W. E. Hallinan, a Higgins, J. M. Renton. Lieutenant 
{temporary Captain) R. L. Ritchie. ‘Temporary Lieutenant A. T. 
Mackenzie. Whilst specially Captain H. Cowen. 
Temporary Captains E. McCulloch, A. C. . ene. .M. Gray, H. E. 
Gamlen, D. K. Henderson, H. D. Robb, M » R. Milne, Ww. N. Parker, 
D.S.0O., N. C. Lake, W. S. McGowan, D. I. ee Russell. 

‘Temporary Captain (acting Major) E. E. Herg1a, M.C., to be acting 
Lieut.-Colonel whilst in command of a medical unit. from August 
lth to 18th. 1918, when he reverts to the acting rank of Major. 

Captain D. Pottinger, M.C., relinquishes the acting rank of Major on 
reposting. 

fTemporavy Captain W. V. Robinson relinquishes the temporary 
2a k of Majcron reposting. 

The rank of temporary Captain C. G. Seligman is as now described 
: nd not as in the London Guzetteof June 27th, 1918. 

©. m.crary Captain (acting Major) J. O’D. Egan to be acting Lieut.- 
Cotonel wailst specially employed. 

Lite temporary Captains granied tic honorary rank of Captain: 
W. Clow, M. L. Arnold. 

The notifications in the London Gazette of January 28th and 
pawn oe 14th, 1916, regaiding temporary Captain R. 8. Berry are 
cance 3 

The yy par gore in the London Gazette of August 28th, Septem- 
ber 25th, and October 7th, 1918, regarding Captains FE. R. Tweed and 
Ws Rogerson and temporary Lieutenant A.-W. Musson respectively 
are cancelled. 

Officers relinquish their commissions: Temporary Major C. 
Stabb ean a-4 ceased to be emplosed at the Manor (County of London) 
War Hospital); temporary Captains (acting Major) H. Dudley, lL. F. 
Lovell-Keays and H.C. Burbridge (on account of ill health, and are 
tranted the rank of Captain), I. Vandandaigue, R. C. Pitt, 
A. D. Clinch, W. G. Thomas, A. H. Clough, W. C. W. Glenny (on 
account”™of ill. health, substituted for notification in ‘the London 
Gazette of: April 4:h, 1918), J. Morlet, J. F. C. O’Donchoe, H. L. H. 
Greer, J.. M. Kelly, G. A. Lyons, M.C.,G. Munro, O. Barton, A. R. O. 
Miiton, Lieutenant R. B. Fletcher (on account of il! health contracted 
on active service and is granted the honorary rank of Lieutenant); 
temporary Lieut2nants M. Briscoe, N. Beattie; temporary honorary 
Lieutenant C. F. Larson (substituted for notification in the Londovr 
« azelte of S2ptember 17th, 1918). 

'o be temporary Captains: A. G. Payne, J. B. Orr, D.S.O., M.C., 
JT. W. Twort, W. C. Mayo, P. G. Simpson, W. W. Linnington, H. T. 
". homson, H. R. Phillips, P. A. Dykes, P. W. Ashmore, G. R. Lawless, 
|, H. Cooke, W. H. Weir, temporary honorary Captain D. M. Stone, A. 
i -gwall-Fordyce, P. Grove, E. A. Morgan, H. H. Fairfax, tem- 
}Orary Lieutenants J. Menzie:, S. G. Traill, A. L. White, E. Reiviey, 
Adams, J. E. W. T. McCutcheon, A. Brown, J. A. 
C* Regan, G. RK. Halloran. 

I’. N. Smith to ke temporary honorary Captain. 

The notification in the London Gazette of August 28th, 1918, re- 
: avding temporary Captain l'rank D. Johnson is cancelled. 

To be temporary A. R. Wade, W. Anderson, P. P. 
Galea, J. A. Martin, E. . Litteljohn, T. Wallace, C. A. aan 
R. Walker, R. L. Wilcox, D C. Macaskill, F. C. §. Bradbury, R. H. 
Wace, 8. G. Platts, C. W. Branson, W. H. Brooks, R. Tilbury, M. J. 
Gibson, A. J. Beattie, D. J. Crowley, R. F. Higgin, W. H. Croly, J. E.G. 
Calverley, C.M.G.,G. E. Froggatt, F. Campbell, J. Eadie, A. W. G. 
Clark, B. G. Reynolds, G. S. Ward, M. Wheeler, G. H. Winch, J. D. 
Russell, W: F. Waugh, J. Shaw, W. Ll. Stuart, W. H. Jones, C. P. 
luankester, G. Holman, J. D. bs gw J. W. Clyne, J. Dwan, 
M. D’Aibon, A. R. Moore, W. ee. < . &. Rea, W. F. Murphy, A.8. L. 
Biggart, H: W. Hackett, A. J. Hynd, J. Craig, E. Walsh, D. I. 
McNaughton, R. P. Parker, D. Ferguson, B. F. Howlett. 

The notification in the London Gazette of June 27th, 1918, regarding 
temporary honorary Lieutenant D. E. Carter is cancelled. 

To be temporary honorary Lieutenants: R. McL. Gibson (whilst 
serving with No. 11 Stationary Hospital), H. A. Lownds (whilst 
«mployed with British ted Cross in Francé), P. A. E. Sheppard. 


SPECIAL RESERVE OF OFFICERS. 
Royan ArnMy MEDICAL Corps. 

Captain (acting Major) J. G. McCutcheon to be acting Lieut. -Colonel 
whilst in-command of a medical unit. . 

Captain S. J. A. H. Walshe, D.S.O., to be acting Major. 

Captain P. W. Edwards relinquishes his commission on account of 
ill health and is granted the ae a rank of eS. 

My ge to be Captains: B. Dykes, D. McK. Sutherland, 

i. N. P. Martiand, N. Kletz, R. D. Ww. Eidinow, S. Phillips, 
W. D. Mackinnon, E. J. Coombe, J. Berry, R. F. C. H. Buchanan. 

To be Lieutenants: J. H. E. Moore, from Leeds University Con- 
tingent O.T.C., B. Sergeant, from Durham University Contingent 
0O.T.C., Second ‘Lientenant F. Holmes, from Unattached List, T.F., 
Ww. G. Burns, from Glasgow University Contingent O.T.C., D. A. 
Dyer, from of London Contingent O.T.C., T. Colley, KE. 8. 
Gawne, and F. Whincup, from Manchester University Contingent 
Lieutenant Graham, C. C. H. Cuf;.G. P. 
Réchardson. 


Printed and publishe:l bv the British Medical Association at their Otlice, No. 129, Strand, in the Parish of 8 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

Lieutenant F, H. Wallace to be Captain. 
Graiited temporary commissions Captains : H. A. Hewat (late 
tempcrary Surgeon R.N.), H. T. H. Butt, H. Greenwooé tlate 
R.A.M.C.). As Lieutenants: T.D.J. A. Fuller, D. Cromfe, H. Hilliard, 
W. Inman. 

The initials of Captain W. T. Williamson are as now described ang 
not as in the London Gazette of October 8th. 


TERRITORIAL FORCE. 
Royau Mepican Cores. 

Lieatenant-Colonel (honorary Colonel) H. H. ‘Tooth, C. CALS. is 
restored to the establishment on relinquisaing his ‘temporary com- 
mission in the A.M.S. 

Major R. Griffith to be acting Lieut.Colonel whilst commanding a 
field ambulance. 

Major T. W. A. Daman relinquishes his commission on ocrrmnea 
ill health, and is granted the honorary rank of Major. : 

ptain W. G, Paget to be Major. : 

Captains (acting Liecut.-Colonels) H. A. Macmillan, M.C., and i. BR 
Pope relinquish the acting rank of Lieut.-Colonel on ceasing to com. 
mand a field ambulance and revert to the acting rank of Major, with 
precedence from April 5th and January 4th, 1918, respectively. ~~ 

Captain (acting Major) A. C. F. Turner, D.S.U., to be acting Lieut. 
Colonel whilst in command Ly a wnedical unit. 

Captain A. Ramsbottom, M.C., to be acting Lieut.-Colonel. whilss 
commanding a field ambulance. 

Captains (acting Majors) relinquish their acting rank on ceasing to 
ke specially employed: D. W. Reese, A. B. P. Smith. 

Captain (acting Major) J. Patrick is now seconded whilst holding a 
temporary commission in the R.A.M.C. 

Captain (acting Major) A. G. Hebblethwaite, D.S.O., relinquishes his 
acting rank on vacating appointment as Deputy Assistant Direct of 
Medical Services. ; 

Captains to be acting Majors whils5 specially employed: A, M, 
Davie, W. Scott. J. M. J. A. Morris, L. J. McHugh, G. 
Gill, D. G. Kennard, T. B. McKee, R. W. MacKeuna (and femain 
seconded’, S. English, E. L. D. Dewdney. i 


APPOINTMEN'IS. 


CoGHLAN, J. V., L.A.H.Dubl., District Medical Officer of the Lincola 
Union. 

Dean, L. T., M.B., B.C.Camb., Certifying Factory Surgeon for the.’ 
Spilsby District, co. Lincoln. 

MAcaLpPInge, J. B., M.B., Ch.B.Vict., F.R.C.S., Surgeon to the Salford 
Royal Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, aad 
Deaths is 6s., which sum should be forwarded wich the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 


Youne.—On 15th October, 1918, to Ina, aie wife of W. A. Young, 
B.sc., M.B., B.S., Captain R.A.M.C.(S.R.), a son. 


MARRIAGES. 

GRIFFITH—SoRANZO.—On the 28th October, at Palazzo Vidoni, 
Cremona, D. Griffith, M.B., B.S., F.R.C.S., Brevet 
Major R.A.M.C.(T.F.), to Aurora, daughter of Conte Tomaso 
'Mocenigo Soranzo and the late Principessa De’Soresina Vidoni, of 
Cremona. 

MELVILLE ANDERSON—INNES.—At St. Giles’s Cathedral, Edinburgh, 
on the 19th October, 1918, by the father of the bridegroom and the 
Rev. George Gardiner, D.D., Kirknewton Parish, Melville 

, Anderson, M.B., R.A.N., Surgeon-Licutenant H. Si. ‘8. 
elder son of the Itev. J. A. Anderson, LL.D., and Mrs. Anderson, . 
West Calder, Midlothian, and Bethia ‘Amelia (Amy), daughter 
of the late R. S. Innes and Mrs. innes, 17, Salisbury Road, 
Edinburgh. 

WALKER—Noswortuy.—On the 24th October, at Derby, Ernest H. 
oe M.B., Ch.B.Manchester, to Alice E. Nosworthy, of 

orquay. 


DEATHS. ~ 


' DRMETRIADI.—On the 26th October, at Southport, in his 55th year, after 


a long illness contwacted while on active service, Louisa P. 
Demetriadi, Lieut.-Colonel R.A.M.C., T.D., M.D., F.R.C.S.E., 
late in command West Riding Casualty Clearing Station, T.F., 
B.E.F., dearly-beloved husband of Alice Demetriadi, Queen's 
Road, Huddersfield. 

HarvEy.—On October 26th, at Hill Rise, Witney, Oxon., Christopher 
Patey Harvey, M.R.C.S., L.R.C.P., of pleurisy, following influenza 
aged 38 years, beloved husband of Sybil Harvey (née Holford), 


DIARY FOR THE WHEK, 
TUESDAY. 


RONTGEN SoctEty, Society of Arts, 18, John Strect, Adelphi, W. C— 
8.15 p.m., Presidential Address, illustrated by lantern slides, by 
Dr.G. B. Batten. 


Royan COLLEGE oF PHysicrans, Pall] Mall East. S.W.—Tuesday, 
5 p.m., Horace Dobeil Lecture by Dr. F. H. Teale: Bacterial 
Toxins. Thursday, 5 p.m., Bradshaw Lecture by Colonel W. 
Aldren Turner, C.B.: Neuroses and Psychoses of War. 

Royat Society OF MEDICINE.—Section of Ophthalmology : Wednes- 
day, 8.30 p.m., Presidential Address by Mr. W. 'T. Holmes Spicer. 
Papers: —Dr. J. B. Christopherson and Major Archibald: Nocardia 
(Lutea) of the Lacrymal Gland. Major Fenwick: Brittle Bones 
and Blue Sclerotics. Section of Obstetrics: Thursday, 8 p.m., 
Presidential Address by Mr. J. D. Maleolm: Developments in 
Abdominal Surgery since 1884. Paper:—Mr. John Adams: The 
Treatment of Ante-natal and Post-natal Syphilis. Section of 
Epidemiology and State Medicine: Friday, 5.0 pm., Captain 
Hawn, Captain Hopkins, and Captain Meader (U.S.A. “Expe- 
ditionary Force): Outbreak of Fever in Ivoculated 
Soldiers. 


t. Mart tin- 1-in-the- “Fields, i in the County ‘ot London, 
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